OCT-26~2004 15:12 MEDICAL SERVICE ' P.o1

2. o604 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section

i Office Sought (if candidate) | District (if any)
CLFFORD R. BAYER HWSE of REP. 248
Mailing Adklress O Check if wkiregs change. City and Zip Home Phone Work Phone
8§02 W. AMITY RD. goRE BIXA | R2-5958 Y- e EXTRSS
Name of I’olmcalcTﬁ.:s:;rFQ&‘D Q. EAVE-K
Mailing Address 3 Chwck 1€ address change. | City and Zip Home Phone Work Fhone
SRo W. AMTY RD. @oise J37=9 2 2-5058 22 -\S% EXTIRS

Name of Candidate or Political Committee and Chuirperion

Section It
TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(cs). See the
instructional manual for reporting periods and due dates,
This report is for the period from __ 10/ 1/ OY through _1® / 7/ O\

[ 7 Day Pre-Primary Report [0 30 Day Post-Primary Report O October 10 Pre-General Report

9’7 Day Pre-General Report O 30 Day Post-General Report [ Annual Report
[ Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [J Yes B’ No Is this a Termination Report?  [J Yes Z No

Section T STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statcment below, fill in
the appropriatc dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Cotumn I1,
Section IV,

[ I hereby certify that I have received no contributions and have made no expenditures during this reporting period

from /. / through / _J .
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMN I COLUMN II
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* § _XXXXXX $ g
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ So= $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ __ S50 .- $ :‘[:H_LE&
Line 4: Subtotal (Add lines 1, 2 and 3) $ _1YQ0™ $
Line 5: Total Expenditures (Enter amount from page 2) $ ﬁ: $ ___¢1_
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ $__1HO—
Line 7: Outstanding Debt to Date s$__ @D

*This same figure should be entered on line 1 of all reports filed this calendar year.
*#*You must report the cash on hand at both the beginning of the reporting perioc and the close of the seporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand. __,

Section V CERTIFICATION oLy
Ben Ysursa 1 CLIFFQRD R. PA  hereby cortify that the i o
Secretary of State A : . {ownc of Political Treasurce) LE‘g_— ereby ¢ ) y ¢ the inf . tion
PO Box 83720 in thig report is a true, complete and correct Campaign Financial Disclosure Repon_gg
Boise ID §3720-0080 required by law, - 5
phone: (208) 334-2852 y I -
fax: (208) 334-2282 : R 95
Signature olitical Treasurer s o

Page |
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OCT-26-2004 15:13 MEDICAL SERVICE
DETAILED SUMMARY PAGE
Name of Candidate or Committec Report Covering the Period
CLIFFORY R. RAYER From _{Q /_i_/ N w704

UNITEMIZED CONTRIBUTIONS
Contributlons of Fifty Dollars ($50.00) or Less This Perlod

Toral Total

Number Q Amount $ é

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total

Total
Number _é_ Amount 3__@_

Total This Period

1 Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page

Tremized Contributions (total all Schedule A sheets)

Total Contributions (also enter this figure on page 1, Section IV, line 3)

s &
$ 55%”
PS50

-0 Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page S &4
Itemized Expenditures (total al] Schedule B sheets) S
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $
Total Expenditures (also enter this figure on page 1, Section 1V, line S) $ $
.0 _Number of Schedule C-2B pages Attached
Incurred Expenditures
Outstanding Balance from previém period (from previous report, page 1. Section IV, line 7)|  §
Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) | + 5
Subtotal =3 g_
Payment this Period (Total all C-2Bs - Payment this Period) - %
Total Outstanding Balance at close of this period (enter on page 1, Section 1V, line 7) =34
—£_ Number of Schedule C-2A pages Attached
' Pledged Contributions
Amount Pledged this Period S

Pagc 2
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P.a3

SCHEDULE A "’3°' | of '
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidats or Committee
CULIFFORD R. BAYER
Column A Colvmn B Coluran C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-mouetary)
t.
ASSOCIATED GENERAL
Jo/ 6 /oM CONTRACTIRS s loa® $ $
a General EptSE ftD 83‘767 $ Calondar ‘Yaar To Do s Calendar Year To Dae Calondir Yeor to Dase
2CoaNSUMER LENDING
0/ B /Y | ALLIANCE IM<, s_ 3% s s
O Primary 974 E. TENNESSEE ST. o s
ey $
B General TALWLAHASSEE., FL. 3233 $ Catendis ear To Dme Caicadur Year To Do ‘Cadoadar Your to D
SMILLEL BREWING COMPARNY
o/ R/M| 17 K ST SUITR 1230 s 1= s $
OPimay | QACRAMENTS, CA ASRIY s (BeE s s
B Gcm Crlcndar Year To Date Calendar Year To Date Calendar Year w0 Datc.
4.
S $ $ 3 ]
O Primary
O General $ $ $
Cxiendiy Your To Date Calundar Year To Dine | | Culendar Year 1 Onie
5
Y S S $ $ s
O Primary s s s
D General Calvadar Yiur T Datg Calendar Your To Date Calendar Your to Date
3
-— $ $ $
O Pamary
D Genemnl $ $ $
Caletwdar Year To Dake Calendey Year To Datc Calesidwr Your to Date
7,
— e $ 5 $
D] Primary
O] General $ $ $
Culendar Year To Dato Calendur Yo To Do Calondar Yaar © Dac
8.
—_ $ $ S
O Primary o
3 General $ $ 3
Calendar Yeur To Date Calendar Year To Date Calcndar Year to 13arg
9.
el $ s s
I Primary
] General $ $
- Calengty Yorr To Dte Callndar Year To Calvads? Yeur to Dun
0.
e - $ $
O Primary
[ General $ $ $
Calenger Yea* To Duic Calendor Yoar To Gase Calondsr Year 1o Duld
Subtotals of Columbs A, B & C $ 550 s $
Total This Page (add columas A, B & C) $ mg-

TOTAL P.B3



